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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavu of THE CENSUS

ALED DEC 2

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No:. t;_(‘)j_&z_

Registration District No..),g& ..... Primary Registration District No.% _Z_ - Registrar's No 7 =

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 7

(@ County..GBScaonade (@ sateMisgouri ... ® Coumy. GAsconader &

@ Cityor town. JwWensville =
{If cutaide city or town limits, write “RURAL" and name of township} (&) City or town...... Q‘,I erisv 1131 e i o)

{c) Name of hospital ot institution:

(1f outaide city or town hmu, write “RURAL"}

3

{If not in hospital or institotion, write street number or location) (d) Street No (ifraral, give location)
(d) Length of stay: In hospital or institution T
L ime {Specifly whather (¢) Citizen of foreign country? NO {Yes or No)
I this community. - e
years, months or days} - If yes, name country. .,
MEDICAL CERTIFICATION
3. (a) PRINT M amie
FULL NaME___Bertha__ 4 RBuchholz November 15
~ 3. (o) Sodal Securit 20, DATE OF DEATH: Month day.
3. ) If vet y . (e 2 urity
(&) If veteran dhd% N dndn year. lga4g hotr. & minute.......... __p_.. ML
name war. [+] )
21, I hereby certify that I attended the deceased from o,
/ 5. Color or 6. {a) Single, widowed, married, 19587 to ot 19.?}:
. see female! | newhite. /di\v‘m'“*d married. || ta st owh 282 aliveon ot (5 10.9F:
6, (b} Name of husband or wife.... ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.

. Duration

George Buchholz alive.....52. years || Immediate cause of death_._Serfreltiac. Lont eeveenesrerneeneee
7. Birth date of d d.Juiy 7 1895
(Moath) (Ly) (Yea)
8. AGE: Years Montha Days If less than one day Due to.... Mﬂﬂ Co-r‘&M-Z, a_.mJ{
5 5 4 8 hr. min
U Due to
9. Birthplace.. 0wanqvi11p Miszsouri
{City, 71, o county, (Stats or foceign conntry) e N
. ﬁﬂ ous SW’OI‘I{ Other conditions......... ?_ -
10. Usual occupation 5 — (Includs prey withins
11. Industry or b . Ma) 'ﬁ . PHYSICIAN
or findinga:
E 12, Name Henry  Plummen i f’) of oper lona...... % Underline
= - - * . PRI BN . c . L
Z | 13. Rirthplace Owen sville Missouri —— } \ the cause to
.(Cu.y, lown, or connty) (Siats or foreign eonn:.ry) Of autopsy.... \ should be
é 14. Maiden name..._... LAWE&-—HOLE U . \ eeatly.
tistically.
81 1s. Blﬂhpm----olgggf%u]ﬁ--—-m J{MET 22, I death was due to external causes, fill in the following: * -
16. (a) Informant_ GQQI’_ge_Bllcth 1z e [{ (@) Accideat, suiclde, or homicide (specify)
®) Address.___ OwWensyille, Mo, (4} Date of cecurrence.
17. (a) Riirial s (%) Date tt £ ] ] - ! (¢) Where did injury occur? TETepp—" . voe =
(Borial, cremation, or removal) (Moath} (Day) {(Yeas) (dy Did injury occur in or about home, on farm, in industrial place, in pubhc plm::?
() Place: burial or cremation C1 Ly Cem. Owensville o)
ify t. of place
33 (") Signature of funeral director. /‘Y I M" While at work? ._____.__.___._‘f..p..;c..l:’ :w M’mna)of IOy e

(b) Address O!.Vpn av.il 19

19, (a)//-,-J-f d

le received boca] registrar)

‘;:zlurl:imlm) g j..- -

2. spnie R0 Ko e 2n, .

e (M. D.orothes)o .

Address (1l M }4&'0____..._......____ Date signed.! ﬂ"v"" '7g

{Licensed Embalmets Statement on Beverse Side)




‘6 °_0N' 0410 YBe 10181g
a3A1393y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ me.. e

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.. 3838

P. 0. Address....Qwensvidde - oe—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




